ABSTRACT INTRODUCTION
INTRODUCTION
End-stage renal disease (ESRD) causes irreversible, severe kidney failure for which patients require treatment with dialysis or kidney transplantation to survive [1] . It is a major outcome of chronic kidney disease (CKD), with an important effect on the quality of life (QOL) and health resource utilization [2] . Hemodialysis (HD) is one of the main modalities of renal replacement therapy [3] . HD patients still have higher mortality and hospitalization rates, as well as lower QOL, compared with the general population [4] . the adequacy of the dialysis dose has a profound effect on patient morbidity and mortality [5] . All patients in this study were subjected to full history taking, complete physical examination, and laboratory investigations including blood urea nitrogen (BUN) (before dialysis and after dialysis), serum albumin, and hemoglobin (Hb) level Urea reduction ratio (URR) was calculated using the following formula
predialysis BUN]) Kt/V was calculated using the secondgeneration Daugirdas formula
Where In represents the natural logarithm; R is the ratio of postdialysis to predialysis BUN; t is the length of a dialysis session in hours; UF is the ultrafiltration volume in liters; and W is the patient's postdialysis weight in kilograms. Online medical calculators will be used. HD prescription was revised to detect the following: (1) Blood flow rate (BFR ). positive correlation betweenKt/V and URR; P < 0.0001). These results were in agreement with the study by Afshar et al. [7] , who found a statistically strong correlation between URR and eKt/V (P < 0.001). our results were in disagreement with the study by Oreo and Hamburger [8], who reported a poor correlation between URR and Kt/V in 942 patients when both values were measured simultaneously As regards the BFR, analysis of the results of the present study revealed that increased BFRs were associated with increased rate of clearance. This is clear from the findings of Kt/V values of at least 1.2 (200-250 ml/min, 0%; 251-300 ml/min, 100%). Diff erence in clearance rates among the various groups of BFRs was statistically significant (P = 0.0001). These results were in agreement with the study by Kim et al. [12]. our results were in disagreement with those of Ghali and Malik [13]; there was no significant effect of increasing BFR on HD adequacy. They attributed their results to the effect of other factors affecting dialysis adequacy, such as malnutrition, anemia, short time of dialysis session, premature cessation of sessions of HD, infection, inadequate blood flow from vascular access, hypotension episodes, technical reasons, and the design of the study and the sample size. As regards the duration of HD sessions, analysis of the results of the present study revealed that clearance was strongly associated with increased duration of the dialysis process. Difference in clearance rates among the various duration periods was statistically significant (P = 0.0001). These results were in agreement with the study by Stewart et al. [14] , who showed that time still had a profound effect on dialysis adequacy, indicating the importance of ensuring that patients remain on dialysis for the full time prescribed [5] . As regards dialysis frequency, analysis of the results of the present study revealed improvement in clearance rates with increased dialysis frequency per week.
Conclusion
A significant percentage(69,64%) of patients in the HD unit of Sohag University hospital had adequate HD. HD adequacy was influenced by several factors such as duration and frequency of the dialysis session.
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